Registration for Bates Card for 
Spouses, Domestic Partners, and Children of

Alumni Staff, Students, Faculty, Retirees, Trustees, Assoc. Chaplains
Please complete the following shaded areas for each card registrant. After completion, please print and return this form to the Human Resources office at 215 College Street, Lewiston, ME.  Identification with a birth date will be required at the time the Bates card is issued.






	Employee Name:      
	Soc Sec #:      -    -     

	
	

	Affiliate 1:      
	Soc Sec #:      -    -     

	Mailing Address:      
	Relationship:      

	                                 
	Date of Birth:      

	                                 
	

	Affiliate 2:      
	Soc Sec #:      -    -     

	Mailing Address:      
	Relationship:      

	                                 
	Date of Birth:      

	                                 
	

	Affiliate 3:      
	Soc Sec #:      -    -     

	Mailing Address:      
	Relationship:      

	                                 
	Date of Birth:      

	                                 
	

	Affiliate 4:      
	Soc Sec #:      -    -     

	Mailing Address:      
	Relationship:      

	                                 
	Date of Birth:      

	                                 
	


Directory Information










Please supply the following information.  If you do not supply any information, the directory will automatically include your home address, home telephone number, spouse/partner name, and preferred nickname.





Please list my home address:  FORMCHECKBOX 
 YES or  FORMCHECKBOX 
 NO 
Please list my home telephone number:  FORMCHECKBOX 
 YES or  FORMCHECKBOX 
 NO
Please list the name of my spouse/partner:  
     
Please replace my legal name of record in the directory with this nickname:      



Please include my digital photo in the online Directory:   FORMCHECKBOX 
 YES or  FORMCHECKBOX 
 NO

	Campus Address:      
	Campus Phone: (   )    -    


I, the undersigned, have read and understand the guide lines for the affiliate registration above. 

The relationship(s) of the applicants are true according to the guide lines.


















Employee Signature:





Date:
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